
Video Contest Entry Form 
See a Bloom, Give it Room 

High School Video Challenge 

First Name ______________________________Last Name________________________________

Name(s) of Contest Participants: 

*Additional video contest entry forms may be used for each guardian signature beyond two.

First Name ______________________________ Last Name ______________________________ 

First Name ______________________________ Last Name ______________________________

School(s):  

City: 

State/Tribe: 

Video Title:  

Video Description (1-4 sentences):  

YouTube URL: 

*Please ensure the video is unlisted

Student Name ____________________________________________________________

Email___________________________________________________________________

Phone__________________________________________________________________  

Signature _______________________________________________________________ 

Parent/Guardian Information and Signature:
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